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Items of Interest: 




• Chief of Naval Operations Adm. 
Mike Mullen announced the fol- 
lowing flag officer assignment: 
Rear Adm. (lower half) Richard 
E. Jeffries is being assigned as 
medical officer to the Marine 
Corps, Washington, D.C. Jeffries 
is currently serving as deputy 
chief. Future Plans and Strategy, 
M5, Bureau of Medicine and Sur- 
gery, Washington, D.C. 

• Naval Hospital Bremerton has 
deployed the second of two groups 
for a six- month deployment to 
Kuwait to staff the U.S. military 
hospital and outlying clinics in 
support of combat and sustainment 

f operations in Iraq. 

• Naval Medical Center San Diego 
and San Diego State University 
now offer a Master's Degree in 
Public Health program with a 
concentration in Health Services 
Administration, Public Health 
Management specialization. For 
more information on the Master's 
of Public Health degree offered at 

^ NMCSD, call (619) 532-5233. 



By Samantha L. Quigley 
American Forces Press Service 

WASHI NGTON - The Defense 
Department is working to stenn the 
rising cost of its military health sys- 
tem, which has doubled since 2001, 
a senior defense health official said. 

In 2001, military health system 
spending was about $18 billion; 
today it is more than $36 billion. 
And in the next four to five years, it 
is likely that the total budget will 
exceed $50 billion. Dr. William 
Winkenwerder J r., assistant secre- 
tary of defense for health affairs, 
told the military personnel subcom- 
mittee of the House Armed Services 
Committee during a hearing Oct. 
19. 

"The increase in health care cost 
is not unique to the military," he 
said. "What is unique for us is the 



goal to provide world-class medical 
care for all those who have served 
and continue to serve our country." 
Providing this level of care for 9 
million beneficiaries while keeping it 
affordable for the long term is our 
primary goal, he said. And just like 
the private sector, the military is 
facing many obstacles to achieving 
this goal. 

Winkenwerder said that caring 
for military retirees is the "principle 
underlying factor" of the rising 
costs. If trends continue, officials 
estimate that by FY 2009 75 per- 
cent of the budget will be spent on 
paying for retiree health care. "Just 
20 to 25 percent of the budget will 
be spent on active duty service 
members and their families," he 

( Continued on page 3) 




YOKOSUKA, J apan - Dental Technician 1st Class Valentin Saqueton crafts a dental cap to fit 
a plaster mold of one of his patient's teeth aboard the conventionally powered aircraft carrier 
USS Kitty Hawk (CV 63). With a staff of more than 20 personnel and a full-service clinic, 
Kitty Hawk's dental department provides services ranging from oral surgery to preventive 
services to more than 3,000 Sailors. U.S. Navy photo by Photographer's Mate Airman Mat- 
thew Reinhardt 



Issue 24 

October 28, 2005 



Page 2 



First Joint Navy-Veterans Affairs Hospital to be Built 



By Christine A. Mahoney, Bureau of Medicine and Surgery 
Public Affairs 

NORTH CHICAGO, III. - Naval Hospital Great Lakes 
(NHGL) and The North Chicago Veterans Affairs Medical 
Center (NCVAMC) hosted a Departnnent of Defense 
(DoD) and Veterans Affairs (VA) "signing event" Mon- 
day, Oct. 17. The event officially announced the con- 
struction of the first joint U.S. Navy and VA hospital. 

"This is an extraordinarily annbitious plan," said U.S. 
Representative Mark Kirk (R-lll.), a Navy reservist who 
pushed for the nnerger. "It has been an extensive proc- 
ess that has taken four years." 

A new $100 nnillion naval medical facility will be built 
next to the North Chicago VA Medical Center. Construc- 
tion is to start in 2007 and be completed in 2009. 
NHGL will be closed and torn down. 



Operating rooms for the combined hospital will be in 
the existing VA facility and will receive a $13 million 
renovation to be completed by J une 2006. There will be 
separate entrances for veterans and Navy personnel. 

The naval hospital serves military personnel and 
their families, while the VA hospital serves veterans. I n 
this joint medical facility, they all will share the same 
doctors. 

DoD and VA officials said that the joint medical facil- 
ity will save money and give veterans and Sailors better 
health care services. 

"We know that when new recruits, trainees come in 
they'll eventually be veterans and we want to take care 
of them," said Gordon Mansfield, Department of Veter- 
ans Affairs Deputy Secretary. "This is the start of a new 
ear of cooperation between the DoD, especially the 
Navy, and the VA." 



First Responders Learn to Save Lives in Heat of Battle 




CAMP HANSEN, OKI NAWA, J apan - 

Thirty Marines and Sailors attended 
tlie Tactical Combat Casualty Care 
Course given by 1 1 1 Marine Expedition- 
ary Force's (MEF)Special Operation 
Training Group Oct. 11-14. Service 
members from 3rd I ntelligence Battal- 
ion, 1 1 1 MEF, and 3rd Transport Service 
Battalion, 3rd Marine Logistics Group, 
spent two days in a classroom learning 
the skills needed for first aid in a com- 
bat environment followed by two days 
in a field environment conducting prac- 
tical application training. U.S. Marine 
Corps Photo by Lance Cpl. C. Warren 
Peace 



By Lance Cpl. C. Warren Peace, 
Marine Corps Base Camp Butler 

CAMP HANSEN, OKI NAWA, 
Japan - Thirty Marines and Sailors 
attended the Tactical Combat Casu- 
alty Care Course (TCCCC) given by 
III Marine Expeditionary Force's 
Special Operation Training Group 
(SOTG) Oct. 11-14. 

Service mennbers fronn 3rd In- 
telligence Battalion, III Marine Ex- 
peditionary Force, and 3rd Trans- 
port Service Battalion, 3rd Marine 
Logistics Group, spent two days in a 
classroonn learning the skills needed 
for first aid in a combat environ- 
ment followed by two days in a field 
environment conducting practical 
application training. 

"Most of the time it is going to 
be a Marine acting as the first re- 
sponder to casualties in a combat 
environment," said Hospital Corps- 
man 2nd Class Richard Minter, a 
TCCCC instructor with SOTG. 
"That's why it's important for the 
Marine to know how to respond to 
injuries in a combat situation." 

During classroom instruction, 
the students learned the different 
techniques of first aid and when to 
use them in a combat situation, 
explained Minter. They had to pass 
an oral and written test before 
moving on to the practical applica- 
tion portion of the course. 

"The tests really weren't hard," 
said Pfc. Shaun Sicard, a motor ve- 



hicle operator with Motor Transpor- 
tation Company, 3rd TSB. "The 
SOTG staff did a great job teaching 
the classes." 

The course emphasizes a differ- 
ent type of first aid compared to 
recruit training, explained Hospital 
Corpsman 2nd Class George Con- 
roy, a TCCCC instructor with SOTG. 

"It is different on the battle- 
field," said Conroy. "Getting shot at 
changes the hand you are dealt. 
You have to ask yourself, 'What can 
I do to save his life and get back in 
the fight?'" 

The third day was spent at 
Range 16 practicing the techniques 
taught in the classroom, according 
to Minter. Special-effect makeup 
was applied to members of the 
SOTG staff to create the appear- 
ance of wounds received during 
combat and the students had to 
respond to the different injuries 
during simulated gunfire. 

The final test was on the fourth 
day. The students responded to 
casualties during simulated gunfire 
while being reviewed by an instruc- 
tor. 

The students also performed a 
mass causality evacuation from a 
patrolled area to a predetermined 
landing zone. The entire class acted 
as a whole for this portion, moving 
approximately 10 casualties to the 
landing zone. 

"Medically, this is the best pe- 
riod of instruction I've received 



since joining the Corps," said Gun- 
nery Sgt. John R. Bennett, a Marine 
with 3rd Intelligence Battalion. 



flssue24 
OctDber28,2005 



Page 3 




CAMP TAQADDUM, I raq - Hospital 
Corpsman 3rd Class Kayla M. Long and 
Hospital Corpsman Timothy M. Vannes 
prepare a patient's intravenous fluids 
here Oct. 12. The members of Surgical/ 
Shock Trauma Platoon (SSTP), 2d Force 
Service Support Group (Forward), are an 
elite group of Marines and Sailors de- 
signed to take the most serious of emer- 
gency medical patients. Vannes and Long 
are both triage corpsmen with SSTP. U.S 
Marine Corps photo by Lance Cpl. Wayne 
Edmiston 



Taqaddum Trauma Platoon Fights for Life 



By Lance CpL Wayne Edmiston, 2nd 
Force Service Support Group 

CAMP TAQADDUM, I raq - The 

members of the Surgical/Shock 
Trauma Platoon (SSTP), Combat 
Logistics Regiment 25, 2nd Force 
Service Support Group (Forward), 
are an elite group of Marines and 
Sailors designed to take the most 
serious of emergency medical pa- 
tients from all over the area of op- 
eration. 

"We deal with urgent surgical 
and trauma patients that consist of 
a lot of blast injuries and abdominal 
wounds," said Chief Hospital Corps- 
man Larrie M. Rook, an independ- 
ent duty corpsman with SSTP. 

According to Rook, the SSTP is 
made up of 72 Marines and Sailors, 
and is broken down into security 
and transport personnel, family 
practitioners to doctors with as- 
sorted surgical backgrounds, 
nurses, anesthesia teams, multiple 
technical specialties, and individual 
duty hospital corpsmen. 

The platoons varying work envi- 
ronments in the past have never 
been like they are here, according 
to many of the individuals who 
work at SSTP. 

Personnel in the platoon find 



DoD Striving continued... 



( Continued from page 1 ) 

said. 

Other contributing factors in- 
clude rising pharmacy costs. 

Cost is only one issue the mili- 
tary health system is facing. Senior 
medical officials from the military 
services also addressed attracting 
and retaining medical personnel. 
Army and Navy officials reported 
that medical school scholarships 
available for service members went 
unclaimed this year. 

"Recruiting and retaining certain 
medical personnel has largely been 
affected by operations tempo". Vice 
Adm. Donald C. Arthur, the Navy's 
surgeon general, said. 

"We've only deployed 40 per- 
cent of our medical force," he said. 
"In that 40 percent are all of our 



surgeons, our anesthetists, our op- 
erating room technicians. Those 
people are growing weary of the 
constant deployments. Our chal- 
lenges are in recruiting those spe- 
cialties." 

Officials hope that more predict- 
able deployment windows will help 
with retention, Arthur said, adding 
that the three services are working 
together to look at recruiting strate- 
gies. 

The panel also mentioned the 
preparations being made should 
there be an avian influenza pan- 
demic. Commands have been pro- 
vided with information and are 
planning their responses, Winken- 
werder said. About 2.5 million 
courses of TAMIFLU, a drug to treat 
the flu, will be received within the 



this environment quite satisfying. 
This is what many of them have 
been training for as long as they 
have been in the Navy, said Navy 
Lt. Ron W. Cleveland, an emer- 
gency room trauma nurse. 

"I find it very rewarding," said 
Cleveland. "This platoon is the high- 
light of my career." 

Though the work is rewarding, 
it's the teamwork that gets the pla- 
toon through every day. The pla- 
toon is made up of medical person- 
nel from all experiences and educa- 
tional backgrounds, said Lt. Victor 
M. Diaz, a nurse anesthetist. 

Part of the uniqueness of SSTP 
is that even though Sailors and Ma- 
rines have their own respective 
specialties, they can always fall 
back on their basic medical skills 
and instincts. 

Some junior enlisted corpsman 
finds their experiences at SSTP a 
true "first hand" learning experi- 
ence. 

"Many of the cases I have 
never seen first hand and only read 
about or practiced," said Hospital 
Corpsman 3rd Class Kayla M. Long, 
a triage corpsman. 

This team will continue to fight 
to save the lives of service mem- 
bers while deployed in I raq. 



next month, and DoD is working to 
ensure service members get several 
million of the first available doses of 
an avian flu 

vaccine currently in development. 

"Our first obligation, in order to 
help in a situation, is to have our 
own people protected," he said. 
"We're working on all fronts and 
we're making good progress." 

Winkenwerder also lauded the 
military medical force's response to 
natural disasters and humanitarian 
issues. He said that military medical 
assets can provide unique assets 
found nowhere else. 

"Once again, the department 
and the Military Health System 
demonstrated substantial and 
unique capabilities of support for 
humanitarian operations," he said. 



Corpsman Awarded Bronze Star for Fallujah Actions 



By Lt. j.g. J anette Arencibia, Dept. Head Facilities, Naval 
School of Health Sciences, San Diego, Calif. 

SAN DIEGO, Calif- Hospital Corpsman 3^^ class 
Rakesh Sundram, a surgical technician student at the 
Naval School of Health Sciences (NSHS) in San Diego, 
Calif., was recently awarded the Bronze Star for gal- 
lantry under fire saving the lives of Marines while en- 
gaged in a firefight in Fallujah, Iraq, on December 23'''=', 
2004. 

While serving with Weapons Company, 3'''=' Battalion, 
5^^ Marines (3/5), 1^^ Marine Division, in support of Op- 
eration I raqi Freedom, he courageously followed an as- 
sault team to the second floor of the house being at- 
tacked by enemy insurgents, the Marines on the second 
floor knew that there was "a doc in the house". On his 
way up the stairs, he suffered multiple injuries from a 
detonated grenade that exploded underneath him. 
Even after sustaining such injuries, he was able to suc- 
cessfully evacuate several critically injured Marines to a 
casualty collection point. 



While addressing the students of NSHS, flanked in 
formation by 3/5 Marines that were present to honor 
Sundram, Lt. Col. Looney, Commanding Officer of 3/5 
cited the famous quote by Chesty Puller, saying "There is 
no better business than being a Navy Corpsman." Cmdr. 
Kurk Rogers, director of Surgical Specialty Schools, 
stated "Experience is a great teacher, knowing this, he 
has graduated from one of the greatest schools in life 
before ever completing the program he is currently en- 
rolled in at the NSHS, San Diego". Humbled by the 
award, Sundram said "I was just doing my job and if 
found in a similar situation, any other corpsman would 
have done the same". 

Sundram will gradate from NSHS, San Diego, Surgical 
Technician School in November 2005. His future aspira- 
tions are to become a Certified Registered Nurse Anes- 
thetist. The actions performed by Sundram that day at- 
test to the bravery and dedication of Hospital Corpsmen 
throughout Navy Medicine and among the Navy and Ma- 
rine Corps team. 



Advanced Cardiac Life Support Kits Hit the Fleet 



By Journalist Christopher Okula, Fleet Public Affairs 
Center Atlantic 

NAVAL AMPHIBIOUS BASE LITTLE CREEK, Va. - 

In early October, the Maritime Force Protection Com- 
mand (MARFPCOM) began distributing 100 of their 
newly developed Advanced Cardiac Life Support (ACLS) 
kits to independent-duty Navy hospital corpsmen 
throughout the fleet. 

The ACLS kits are the product of a collaborative ef- 
fort between Navy personnel and civilian-sector part- 
ners to develop what MARFPCOM Force Medical Officer 
Cmdr. Michael S. Weiner calls the "one-source solution 
for ACLS". 

"This is the future," Weiner said of the kits, which 
are packed in durable, portable containers. "You could 
drop this thing from a three-story building, and it would 
be just fine." 

The kit features medical equipment comparable to 
kits found trailing presidential convoys and in airliners. 




Each is stocked with gear ranging from personal Point of 
Injury medical care kits to automated external defibrilla- 
tors (AED). 

Weiner said the new ACLS kits were born out of ne- 
cessity. Until the kits were developed, independent duty 
corpsmen would struggle with awkward pieces of equip- 
ment when time mattered most. An all-in-one innovation 
simplifies procedure, helping to save lives. 

"Our goal is to align medical care throughout the 
world and to standardize treatment for all service mem- 
bers," he said. "No matter where they happen to be in 
the world." 

Weiner speculates that the kit could prove extremely 
valuable to Sailors in the diving community, for example, 
who are more at risk for heart failure by the nature of 
their work. 

"The level of care that patient is going to get is 
equivalent to what they'd get in a hospital setting. That's 
what's so incredible about this," Weiner said. "It's stan- 
dard, it's simple, and I think it's pretty elegant." 



LOS ANGELES - Ensign Frank Percy, right, a pliysician's assistant from 
Naval jviedical Center San Diego, worl<s along side a medical student 
from University of Southern California Medical Center to remove jewelry 
from a patient before a Computerized Tomography (CT) scan. A CT 
Scan is used to take multiple X- ray images of the body. U.S. Navy 
photo by Journalist S. C. Irwin 
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Corpsmen with 2/2 Stand by Their Marines 



By Pfc. Chistopher J . Ohmen, 
Second Marine Division 

CAMP FALLUJ AH, I raq - 

"Corpsman up!" is the first thing 
that comes to a Marine's mind 
when one of his buddies is 
wounded. 

With the Navy medical person- 
nel in the battalion spread out over 
the unit's area of operation, the 
Marines of 2nd Battalion, 2nd Ma- 
rine Regiment, know help is close 
by if someone gets hurt. 

"Any slow days are good days at 
the Battalion Aid Station," said 
Navy Lt. Craig C. Benson, the bat- 
talion medical officer. 

With a battalion of Marines to 
take care of, there is never a day 
when there isn't at least one patient 
getting treated. The medical officers 
advise the commanding officer on 
all health-related issues that arise 
in his area, not only casualities. 

Dealing with everything from 
routine medical checkups to admin- 
istering emergency care at a mo- 
ment's notice has ensured the Navy 
personnel here are part of the fam- 
ily in the battalion. 

"We are always doing training to 
make sure that we are ready for 
any kind of medical emergency that 
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may come our way," said Navy Lt. 
Mark G. Banks, the battalion sur- 
geon. 

As part of making Iraq a sover- 
eign and independent nation, the 
medical staff of the battalion are 
working with Iraqi Army soldiers, 
providing training and care so they 
can build their own medical staff. 

"It might take a while to get 
them up to speed, but once they 
can care for themselves it will be a 
big step toward their goals," Banks 
said. 

If a Marine or Sailor is seriously 
wounded in the field and needs to 
go to Fallujah Surgical, the patient 
is tracked so that the command 
knows exactly where the Marine is 
and the state of his condition. This 
includes patients that get trans- 
ported to other medical facilities in 
Europe or back in the states. 

Until the Marine is released and 
returned back to the unit, the medi- 
cal personnel track the patient's 
medical progress and continues to 
apprise the command of his status. 

With all the different tasks the 
battalion aid station performs in 
such a large area, their work is 
never done. When something hap- 
pens that they have never faced 




FALLUJAH, Iraq - Navy Lt. Craig C. 
Benson, battalion medical officer, 2nd 
Battalion, 2nd Marine Regiment, checks a 
patients leg during a sick call visit at the 
Battalion Aid Station on Camp Fallujah. 
The corpsmen and the BAS handle al- 
most all the medical issues for the battal- 
ion unless they need to get higher medi- 
cal attention. U.S. Marine Corps photo 
by Pfc. Christopher]. Ohmen 



before, they tackle the problem and 
create a new standard operating 
procedure that includes the solu- 
tion. 

"We are providing the best 
medical care possible in an always 
changing environment," said Chief 
Hospital Corpsman Lester M. Well- 
maker, the battalion medical chief. 




VI RGI Nl A BEACH, Va. -Master Chief 
Petty Officer of the Navy Terry Scott and 
Hospital Corpsman 1st Class (SW) Den- 
nis Murders, Preventive MedicineTechni- 
cian from the Navy Environmental Health 
Center Portsmouth (NEHC), attended the 
Naval I nstitute's 10th Annual J oint War- 
fare Symposium Oct. 5 -6. NEHC pro- 
vided an exhibits display at the sympo- 
sium for attendees. U.S. Navy photo 
provided by Hugh Cox 
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